FILE NOW: FILING F

‘ PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporatian Name

Principial Place of Business

P95000008720 (1)
ALLIANCE HEALTH SERVICES, INC.

FLOHRIDA DEPARIMENT OF STATE
Sandra B Mortham
Secgtary of i

DIMISION OF CORPORATIONS

Mainng Adcdress

EN _Dzﬂttln_corp-ora!e‘dvor Quialified

-

A T

£30/1995

3a. Dale of Last Report

pene.

4. FELNumber
ds}0558’072

Appbadd For

Not Applicatle

5. Ceruficate of Siatus Desired

[

$8.75 Additional
Fee Required

. Election Canpaign Financing
und Contribution

_ $5.00 May Be

Added to Fees

113 BRYAN BLVD. 113 BRYAN BLVD.
PLANTATION FL 33317-3744 PLANTATION FL 33317-3744
2. Prncipal Place of Busingss 2a ME'R{ Addrass ‘
21 ~ 26| S
Suite, Apt. #, elc. | Sures Apl. #, et
22 B ] 27| B
City & State City & State [
—2;‘ . 2_8_1 Trusl
- Zip Caunlry o Op  Gounby
24 | L }301_
g. Name and Address of Current Registered Agent
I 81| Name
RICHARDSON, ROSALBA 82
113 BRYAN BLVD. 5
" PLANTATION FL 33317
- . 84| Ciy

Flarida Statutes

[] Yes No

B. This corporation has habsity for |rt£3yc tax under s 199.032,

10, Name and Address of New Régistered agent

Street Address (7.0, Box Number s Not Acceptabie)

FL [®

Zip Code

or registered agent, or both, n the State of Flaida Such change was aathornze
famiiar with, ang accept the oblgatons of, Seclon GOT.0308, Flonda Statutes

11. Pursuant to the provisions of Sections 60/7.05072 and 607 1508, Floricla Statutes, the abowe named Corporanon subimits thes statement for the purpase of changing its registered olfice
by thig COrporation’s board oF areclors. | haraby accept the appoininent as regstered agent, | am

CROE034 (12/95)

SIGNATURE _ _ . . . - L .
St o bgard w B T s r e a2 g R ST N TPT I AN FaTE

12. COFFICERS AND DRLCIORS 13.  ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TiLE D Recfo& _ T DELETE g [ Change [ Addition
NAME FLDSI-?(,éf? E . l?,r(,fz]t_s £c{50ﬁu 13 haME
STREETADDRESS | 3, 3 RY AN Bivo N +3 STREE ] ADDRESS
onsi g AN A0, FL 323177  Lsoy sar )
NNE Director "1 OELETE 1TTE [} Crange  [] Addton
HAME FhOMAS RickioRdsop) 22 Ham
st ARESs |1y BRYAA Broo 2 ISIRELT AI0MESS
CIrY-S7- 71 glrn H? HO"U,_ F L____ 33 3/7 o Z4CTY-§20 o o -
itk [ DFLFTE KRS M1 [ Crange  [] Addition
NAME 32 Nk
STREET ADDRESS 373 STHEET ADGRFSS
Cily-S1-2IF o ascoy slaw | e 1
TINE ] DiLETE ER R [ Cnange  [] Addition
NAME 42 RAME
STREET ADCRESS 43 5THIET ADDRESS .
gav-stze Vo Ranysi e L N
TInE ] DELETE 5 1 TILF . O Changz  [J Addition
FAME 52 NAME
STAEET ADDRESS & 3STREET ADBRESS
CiTy-SI-1w e 5S40y -5 0P i e
:l::{ ] DELETE 22’:::5 l:“:_-l_.lz":l L_.l_l 'EI nr:; 1 —l—,:q_ﬁge ] Addtien

; -EAE/ SE-~0104E--003 S (-9 (o
STREET ADDRESS B3 STREFT AZDRESS w200 O
Ty $1.2P L §401Ty-S1-2p

14. | do hereby certity thal the information supplied with t4is fitng is voluntadily furnshed and does not gualfy for the exemphion stated in Seclan 118.0/13)k), Florida Statutes | further
certity that the information indicated an this annaal repod or supglemental annaal report is true and accurale and thal my signature shall have ne same legal effect as if made undh
oalh; that | am an officer ar drector of the carporalion or the recaiver o trusteds empoweared 10 execate this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or un an allachiment with an address.

Coq allba Lote é@&p\_
SIGNATURE: Agg alfu A fy I
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

yhsfie

797°7¢5¥

Ciatre Shoie #




